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Upper gastrointestinal submucosal lesions (SMLs) are 
common gastrointestinal conditions, and their diagnosis 
and treatment are very complicated. Therefore, it is 
especially important to select a reasonable treatment 
method based on the clinical features of the patients. 
With the wide use of endoscopic techniques, the efficacy 
of endoscopic treatment of upper gastrointestinal SMLs 
has been greatly improved. It is important to improve the 
clinical diagnosis and treatment efficacy by summarizing 
clinical experience.
AIM
To investigate the endoscopic ultrasonographic features 
of upper gastrointestinal SMLs and their endoscopic 
curative effects. 
Methods
Three hundred and twenty patients with SMLs treated 
at Department of Gastroenterology of Affiliated Xiang’
an Hospital of Xiamen University from January 2015 to 
February 2017 were included. All the cases underwent 
ultrasonic endoscopic examination. The diseased region, 
disease type, the layer where lesions originated, disease 
type by location, lesion size, and endoscopic curative 
effects were analyzed. 
RESULTS
The lesions of 320 cases were mainly located in the 
stomach, which accounted for 53.75% of all cases, 
followed by 39.69% in the esophagus, 4.38% in the 
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duodenum, and 2.19% in the cardia of stomach. The 
common disease categories of SMLs were leiomyoma, 
interstitialoma, and heterotopic pancreas. The esophageal 
lesions mainly originated from the muscularis mucosa 
layer, followed by the muscularis propria layer; the 
duodenal lesions mainly originated from the submucosa 
layer; the lesions of the cardia of the stomach mainly 
originated from the muscularis mucosa layer and 
muscularis propria layer; the gastric lesions mainly 
originated from the muscularis propria layer and 
submucosal layer. The main types of lesions in the 
esophagus, the cardia of the stomach, the duodenum, 
and stomach were leiomyoma, interstitialoma and 
leiomyoma, interstitialoma and heterotopic pancreas, and 
interstitialoma and heterotopic pancreas, respectively. 
The majority of lesions had a size of 3 cm or below. Of all 
320 cases, 128 (40.00%) underwent endoscopic treatment, 
including 56 (43.75%) cases of endoscopic mucosal 
resection (EMR), 4 (3.13%) cases of submucosal tunnel 
endoscopic resection (STER), and 68 (53.13%) cases of 
endoscopic submucosal dissection (ESD). The lesions in 
the ESD group were mainly located in the stomach, while 
those in the EMR group and STER group were mainly 
located in the esophagus; the difference was statistically 
significant (P < 0.05). The lesions in the ESD group and 
STER group mainly originated from the muscularis 
propria layer, while those in the EMR group mainly 
originated from the muscularis mucosa; the difference 
was statistically significant (P < 0.05). The size of lesions 
in the ESD group, EMR group, and STER group was 
mainly 1-3 cm, < 1 cm, and < 1 cm, respectively, and 
the difference was statistically significant (P < 0.05). 
There was no statistical difference in the incidence of 
perforation, bleeding, or the coincidence rate of ultrasonic 
endoscopic diagnosis of the source of lesions with the 
operative diagnosis among the three groups (P > 0.05). 
CONCLUSION
The most common types of SMLs detected by ultrasonic 
endoscopy are leiomyoma, interstitialoma, and 
heterotopic pancreas, and the lesions mainly occur in the 
stomach, especially in the antrum of the stomach. The 
lesions mainly originate from the muscularis propria 
layer, muscularis mucosa layer, and submucosa layer. 
The size of lesions is mostly 3 cm or below. EMR and 
ESD are common procedures for the treatment of SML, 
and different procedures are suitable for patients with 
different lesion sources and sizes.
© The Author(s) 2019. Published by Baishideng Publishing 
Group Inc. All rights reserved.
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(40.00%), 其中行内镜黏膜切除术(endoscopic mucosal 
resection, EMR)56例(43.75%), 内镜经黏膜下隧道
肿瘤切除术(submucosal tunnel endoscopic resection, 
STER)4例(3.13%), 内镜黏膜下层剥离术(endoscopic 




异具有统计学意义(P<0.05); ESD组病变多为1-3 cm, 
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结论
超声内镜下SML较常见的是平滑肌瘤、间质瘤、异
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核心提要: 本文立足于320例上消化道黏膜下病变(sub-
mucosal lesions, SML)患者临床资料, 通过对SML临床特征
进行汇总分析, 总结SML临床特征, 探讨内镜治疗疗效, 分
析内镜下不同治疗方式在SML患者中的应用安全性. 
张艳, 张伟, 张莹. 超声内镜下上消化道黏膜下病变的临床特征及内镜下
治疗效果观察. 世界华人消化杂志 2019; 27(16): 999-1006 




















例, 女175例; 年龄18-78岁, 平均年龄52.31岁±9.41岁. 
1.2 方法  
1.2.1 入选标准: (1) 纳入标准. 行内镜或外科手术治疗; 
经术后病理诊断确诊为SML; 凝血功能正常者; 认知功
能与精神正常, 依从性好者; 年龄≥18周岁; (2) 排除标
准: 因消化道肿瘤性外科手术或内镜治疗者; 临床资料
不完整者; 胃癌; 食管癌; 心、肾等重要器官严重不全者. 
1.2.2 超声内镜检查: 使用EU-M2000的内镜超声系统、
采用Olympus UM-3R和UM-2R微型导管式超声探头对











住, 套入部位以高出基底部黏膜2-4 mm最佳, 将息肉以
高频电凝电切下. 用吸引器取出切除的病灶, 送至病理
学检查; (2) 内镜黏膜下层剥离术(endoscopic submucosal 







理检查; (3) 内镜经黏膜下隧道肿瘤切除术(submucosal 
tunnel endoscopic resection, STER): 内镜下定位病灶位置
后, 切口切点于病灶近口侧, 实施切除术, 并在该处黏膜
下注射, 以隆起局部黏膜, 切开、分离黏膜组织, 在黏膜
下层与肌层间创建一条纵行隧道, 并将黏膜组织分离至
跨过病灶1-2 cm, 充分暴露病灶后, 沿着其周围将固有
肌层分离, 切勿损伤病灶包膜的完整性, 剥离、取出病
灶, 送至病理检查. 三种手术后观察创面是否有出血, 根
据实际情况以电凝、热活检钳等处理. 告知患者术后绝
对卧床休息, 禁食24-48 h, 给予抑酸、止血、补液、解
痉等治疗. 




2 . 1  S M L 患 者 病 变 部 位 分 布 情 况  3 2 0例患者中
病变主要位于胃 ,  占53.75%(172/320),  其次为食
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质瘤、异位胰腺(图2). 





瘤, 贲门为间质瘤、平滑肌瘤, 十二指肠主要为囊肿, 胃
病变主要类型为间质瘤、异位胰腺(表2). 
2.5 SML各病变大小 各病种病变大小主要集中在3 cm
及以下(表3). 
2.6 内镜下治疗情况 320例患者中接受内镜治疗128
例(40.00%), 所有患者均成功开展手术, 效果满意. 其
中行EMR 56例(43.75%), STER 4例(3.13%), ESD 68例
(53.13%). ESD组病灶分布主要为胃, EMR组和STER
组均为食管, 差异具有统计学意义(P <0.05); ESD组和
STER组病变层次主要为固有肌层, EMR组病变层次主
要为黏膜肌层, 差异具有统计学意义(P <0.05); ESD组
病变多为1-3 cm, EMR组主要集中在<1 cm, 而STER组




































究中, 320例患者中接受内镜治疗128例, 其中行EMR 56




















间质瘤、异位胰腺, 病变多发生于胃, 尤其是胃窦; 病变
起源层次多为固有肌层、黏膜肌层、黏膜下层, 各病变
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表 2 SML各病变来源部位, n  (%)
病种 贲门 食管 十二指肠 胃
间质瘤 (n  = 105) 4 (3.81) 2 (1.90) 2 (1.90) 97 (92.38)
异位胰腺 (n  = 65) 0 0 1 (1.54) 64 (98.46)
平滑肌瘤 (n  = 116) 3 (2.59) 113 (97.41) 0 0
脂肪瘤 (n  = 6) 0 1 (16.67) 4 (66.67) 1 (16.67)
静脉瘤 (n  = 4) 0 4 (100.00) 0 0
囊肿 (n  = 14) 0 6 (42.86) 7 (50.00) 1 (7.14)
外压性病变 (n  = 10) 0 1 (10.00) 0 9 (90.00)
     
表 1 SML各病变来源层次, n  (%)
病变部位 黏膜下层 黏膜肌层 固有肌层 外压性
贲门 (n  = 7) 1 (14.29) 3 (42.86) 3 (42.86) 0
食管 (n  = 127) 11 (8.66) 82 (64.57) 34 (26.77) 0
十二指肠 (n  = 14) 12 (85.71) 0 2 (14.29) 0
胃 (n  = 172) 64 (37.21) 9 (5.23) 89 (51.74) 10 (5.81)
     
表 3 SML各病变大小分布情况, n  (%)
病种 ＜1 cm 1-3 cm ＞3 cm
间质瘤 (n  = 105) 47 (44.76) 55 (52.38) 3 (2.86)
异位胰腺 (n  = 65) 43 (81.54) 22 (33.85) 0
平滑肌瘤(n  = 116) 90 (77.59) 26 (22.41) 0
脂肪瘤 (n  = 6)   5 (83.33)   1 (16.67) 0
静脉瘤 (n  = 4)   3 (75.00) 0 1 (25.00)































7         41       52         34                    5          9        75         45        52
2.19    12.81   16.25    10.68                1.56     2.81     23.44    14.06   16.25
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中在3 cm及以下; 内镜黏膜切除术(endoscopic mucosal 
resection, EMR)与内镜黏膜下层剥离术(endoscopic 





     
表 4 不同治疗方式情况比较, n  (%)
分类 ESD (n  = 68) EMR (n  = 56) STER (n  = 4) χ2 P 值
病变层次
   固有肌层 26 (38.24) 3 (5.36) 4 (100.00) 55.259 0.000
   黏膜下沉 20 (29.41) 2 (3.57) 0
   黏膜肌层 22 (32.35) 51 (91.07) 0
病变大小 (cm)
   ＜1 28 (41.18) 51 (91.07) 4 (100.00) 35.883 0.000
   1-3 38 (55.88) 5 0
   ＞3 2 (2.94) 0 0
病变部位
   贲门 5 (7.35) 0 0 82.417 0.000
   食管 14 (20.59) 56 (100.00) 4 (100.00)
   十二指肠 0 0 0
   胃 49 (72.06) 0 0
并发症
   穿孔 6 (8.82) 0 0 5.554 0.062
   出血 1 (1.47) 1 (1.79) 0 0.085 0.958
超声内镜判断病变层
次与手术符合例数













异位胰腺 平滑肌瘤 脂肪瘤 静脉瘤 囊肿 外压性
病变
105            65            166             6               4              14             10
32.81        20.31         35.25         1.88          1.25           4.38          3.13
图 2 上消化道黏膜下病变病种分布情况.
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《世界华人消化杂志》性质、刊登内容及目标
本刊讯 《世界华人消化杂志》[国际标准刊号ISSN 1009-3079 (print), ISSN 2219-2859 (online), DOI: 10.11569, Shijie Huaren 
Xiaohua Zazhi /World Chinese Journal of Digestology ], 是一本由来自国内31个省、市、自治区、和香港特別行政区和719位胃
肠病学和肝病学专家支持的开放存取的同行评议的半月刊杂志, 旨在推广国内各地的胃肠病学和肝病学领域临床实践和基础
研究相结合的最具有临床意义的原创性及各类评论性的文章, 使其成为一种公众资源, 同时科学家、医生、患者和学生可以
通过这样一个不受限制的平台来免费获取全文, 了解其领域的所有的关键的进展, 更重要的是这些进展会为本领域的医务工
作者和研究者服务, 为他们的患者及基础研究提供进一步的帮助.
除了公开存取之外, 《世界华人消化杂志》的另一大特色是对普通读者的充分照顾, 即每篇论文都会附带有一组供非专
业人士阅读的通俗易懂的介绍大纲, 包括实验背景、实验动机、实验目标、实验方法、实验结果、实验结论、展望前景.
《世界华人消化杂志》报道的内容包括食管、胃、肠、肝、胰肿瘤, 食管疾病、胃肠及十二指肠疾病、肝胆疾病、肝
脏疾病、胰腺疾病、感染、内镜检查法、流行病学、遗传学、免疫学、微生物学, 以及胃肠道运动对神经的影响、传送、生
长因素和受体、营养肥胖、成像及高科技技术.
《世界华人消化杂志》的目标是出版高质量的胃肠病学和肝病学领域的专家评论及临床实践和基础研究相结合具有实
践意义的文章, 为内科学、外科学、感染病学、中医药学、肿瘤学、中西医结合学、影像学、内镜学、介入治疗学、病理
学、基础研究等医生和研究人员提供转换平台, 更新知识, 为患者康复服务.
